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OMB APPROVAL
FORMD UNITED STATES

DO o
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

RO ey B BRCEIRGAE

—— PURSUANT TO REGULATION D, I
JENd Z'Md SECTION 4(6), AND/OR 05046877 |
Thaons UNIFORM LIMITED OFFERING EXEMPTION | : s
Ve e SON DATE RECEIVED
FINANCIA
Name of Offering (3 check if this is an amendment and name has changed, and indicate change.) T
Common Stock issued to Founders //\\\
Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 & Rule 506 Ot “

{3 Section
Type of Filing: & New Filing D Amendment f REOEN \
A. BASIC IDENTIFICATION DATA ‘?\.

.I\L= <°1 fm.m- ‘\ “

Y
1. _Eanter the information requested about the issuer =L

Name of issuer (0 check if this is an amendment and name has changed, and indicate change.)
No Kuddle Fantasy, Inc. 185 %’\\

Address of Executive Offices (Number and Street, City, State, Zip Code) Telepho%t;z\/raﬁfludmg Area Code)

4519 Admiraity Way, Suite 202, Marina Del Rey, California 90292 (310) 577-

Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephane Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business: Software development for the online fantasy sports market

Type of Business Organization :
& corporation O limiteg partnership, already formed [J other (please specify): ‘
[ business trust [ limited partnership, to be formed .

Month
Actual or Estimated Date of Incorporation or Organization: L 0 [] —J L "] 4 J X Actual [ Estimated

Jurisdiction of incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State:

CN for Canada: FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6). .

When [0 File: A nofice musi de filer’ no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Se.rities and
Exchange Commission (SEC) on the earfier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five {5} copies of this notice must be filed with the SEC, one of which must be manuatly signed. Any copies not manuauy signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any malerial changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee. There is no federal filing fee.

State:

This notice shall be used to indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopled
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shail accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states wiil not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the colfection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer:
= Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [J Promoter (X Beneficial Owner [X] Executive Officer [ Director [ General andfor Managing Partner

Full Name (Last name first, if individual): Mazstak, Thomas M.

Business or Residence Address (Number and Street, City, State, Zip Code): 4519 Admiraity Way, Sufte 202, Marina Del Rey, CA 90292

Check Box(es) that Apply:  [OJ Promoter & Beneficial Owner X Executive Officer [ Director (3 General and/or Managing Pariner

Full Name (Last name first, if individual): Fleming, Timothy

Business or Residence Address (Number and Street, City, Stale, Zip Code): 4519 Admiraity Way, Suite 202, Marina Det Rey, CA 80292

Check Box(es) that Apply:  (J Promoter &3 Beneficial Owner O Executive Officer [ Director [ General and/or Managing Pariner

Full Name {Last name first, if individual): Steve Beuerlein

Business or Residence Address (Number and Street, City, State, Zip Code): 28277 McCullers Court, Charlotte, North Carolina 28277

Check Box{es) that Apply: ] Promoter & Beneficial Owner O Executive Officer O Director O General andior Managing Partner

Full Name (Last name first, if individual):  LoFranco, Anthony

Business or Residence Address (Number and Street, City, State, Zip Code): 23322 Madero, Sulte C, Mission Viejo, California 92691

Check Box(es) that Apply:  [J Promoter {3 Beneficial Owner 0 Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual).

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter {0 Beneficiat Owner [J Executive Officer [ Director [ General and/or Managing Pariner

Fuli Name (Last name first, if individual): ey - Coee 0T i

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [} Executive Officer [ Director [] Generat andfor Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer O Director [ Genera! and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

(Use blank sheet, or copy and use additional copies of this sheset, as necessary)
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B. INFORMATION ABOUT OFFERING

Omy Oma 0|z Ome) Orwca Oweop aween 0Owee Owec ary dA Omn 0o
Oy Oen Oual aksy OKyl Opal Ome Omoy Owmap Omy amNy Ows) O mol
Owmm Omwel O OWNAE O Omv Onyy Owel amop O Ok Ore OPA)
Ory Osc) Oso) aOrNy Omxp gun Owvn Ova Owa) Ow) Owy Owy] OPR)

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........................ ] X
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any iNGivVidUAI?.......coveiivevire e SN/A
Yes No
Ooes the offering permit joint ownership of @ Single UNIt?........cc.coiiiiic e = O
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectiy,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. if a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states. list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information far that broker or dealer only.
Full Name (Last name first, if individual) N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual S1teS)... ......c..oociiiii e e e e e [J All States
D Ol Oz) OWR) A Qo Oemn Oipg Ome OFy diea My O
Omgy O Qe Oks) Oyl Qrar OmMe Omoyp Tma Oy Oy Os) Omoy
Owmm QMwe O OmH Ong Omwv Oy ONC) OWo) aoH Ok OwrR) dlra)
Ory Orsc Olsor Omne Omxg Qun Ovn Ova Owa Owv Owg Owy) OIPR)
Fuli Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S18188) ... ... [ A States
Oy O Oz 3OmlR] OcA Oreo) dien Ore Qecy OFg Ofea Omn 0ol
O Omg Opa Oxst OKyl Qra Owme Omop Oma O 0N OMs) O Moj
OmT OINE) OV ONH O ONM Oyl OiNel AOwop doH 3Ok QR Ora
Ory  Ogsc) Oy amy Omg Owrm Ovn Ova Owa Ow Owg Owy O1PR)
Full Name (Last name first, if indivigua!)
Business or Residence Address (Number and Street, City, State, Zig Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual Slates)............. 3 Al States

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4,

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transacticn is an exchange offering, check this
box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

] Aggregate Amount Already
Type of Security Offering Price Sold
DD .o.vvvees et veeemae e st a st e raa b s na et s A2 e s e sttt s e bbbt er $ $
QUYL cve vttt et che et e e £ £ ek s abae a2t $ $ 0
X Common O Preferred
Convertible Securities (INCIUdING WaITANES) ...........coeriiiireemseenereriecssseses e ss s saans e srarnen: $ $
Partnership INTBIESIS .......ccooiivveieirireee ittt st ea ettt sttt emnes e aessantes $ $
Other(Specify) _ e ———— $ $
TOMAL vttt et et e $ $ 0
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doliar amounts of their purchases. For offerings under Ruie 504,
indicate the number of persons who have purchased securities ana the aggregate dollar amount of
their purchases on the total fines. Enter “0" if answer is “none” or “zero.”
Aggregate
Dollar Amount
Of Purchases
ACCIEAIEA INVESIOTS .....tivieuceers i ciriette et cvressss s coe et e rren e ssta st e e sa e e sassaaan o1 s aneseasitreesanns $ 0
NON-ACCrRAREH INVESIOIS ...ttt ettt ettt e enae e ebe b e $
Total (for filings under Rule 504 ONIYY......c.ccreriiiei e e et $
Answer aiso in Appendix, Column 4, if filing under ULOE.
I this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Dollar Amount
Type of Offering Sold
Rule 505 $
RegulationA..l.‘.,‘..........v ........ et et e e et s e e S8
Rule 504 $
TOMAL cvenveereee s it er et s e st et a st e b SR bt b 4ot a e s ben e Re e s aa bR st tnnsaene $

a. Furnish a statement of all expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.

The information may be given as subject to future contingencies. If the amount of an expenditure is

not known, furnish an estimate and check the box 16 the left of the estimate.
Transfer AGENE'S FEBS ..o e e e s
Printing and ENGraving COStS ...t e s b s
LEGal FEES ..ottt e e e e e et e bbb
ACCOUNTING FEBS .........iircecemietrmnser bttt sttt e e e aaa 1 oo bbb s ens b b kb mnan o
ENGINEEIING FEES. .. iicreiiesieettittiereeeieetir et een et ree st e b eanssass e ns e i b b 1e e e narass s sheeae et sabas s har e sameannesostbnanennenn

Sales Commissions (specify finders’ fees Separately) ..........cveneniinninei e

Other Expenses (identify)
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C. OFFERINGBR!CE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C—-
Question 1 and total expenses furmshed in response to Part C—Question 4.a. This difference is the $ 0

“adjusted gross Proceeds L0 the ISSUBE. ... e e

5 Indicate befow the amount of the adjusted gross proceeds to the issuer used of proposed to be
used for each of the purposes shown. [f the amount for any purpose is not known, furnish an
eslimate and check the box to the feft of the estimate. The total of the payments listed must equa!
the adjusted qross proceeds 1o the issuer set forth in response to Part C ~ Question 4.b. above.
Payments to

Officers,
Directors & Payments to

Affiliates Others
Sa1aMES AN FEES ..ot e O $ a $ 0
PUrChase Of real S1ALE ..........ccovvrerieriereiee e ettt ettt (] 3 a $ 0
Purchase, rental or leasing and installation of machinery ang equipment........... O $ O $ 0
Construction or leasing of plant buildings and facilities ............ccceeroovicercreeninnn O $ a $ 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUBNL IO 8 MEIGEI).........oiererers s ovsvresseesscerssrsememses s e neaesse s tes s rsassesseas s eeesenans O $ 0 $ 0
Repayment of INAEDIBANESS .............co.coereemrrimvieeesiiesisenrasses s ssrnsssressesncenene 0 $ O s 0
WWOTKING CAPHAL .. coevveetiec et ebesec et senses s sr s ee e nrenens O $ [} $ 0
Other (specify): O $ O $ 0

a $ O s 0

COIMM TOBIS ..ot ev sttt s s ee s etss s e natensiaas 0 $ O $ 0
Total Payments Listed (column totais added).........co.ccovmrrionioirieeerecrrecsinerronnns O $ 0

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wrilten request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signgtu Date
No Huddls Fantasy, Inc. f\ November! ©2004

Name of Signer (Print or Type) ‘—Tﬂﬂe‘ﬁf Sign (Pnn or T
Timothy Fleming - Chief Executive fﬁcer ? .... g ‘ i’@&d%

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?...... a =

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby underiakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR
239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering
Exemption (ULOE) of the stale in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of
establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) ‘ re= Date
No Huddle Fantasy, Inc, : November L‘?ZOM

/’\

Name of Signer (Print or Type) ~Titreof Slgnewen:jr Ty
Timothy Fleming Chief Executive H MTH(./ ]; Ml %

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D
must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - item 1)

Type of security
and aggregate
offering price
offered in state

{Part C - Item 1)

Type of investor and
amount purchased in State
(Part C - ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - ltem 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

Common Stock; $0

30 N/A

co

cT

DE

KY

ME

mD

MA

Common Stock; $O

30 N/A

Ml

MN

MS

Mo
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APPENDIX

Intend to sel
to non-accredited
investors in State

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1)

Type of investor and
Amount purchased in State
{Part C - Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(PartE ~ ltem 1)

State

{Part B - ltem 1)

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

Coinmon Stock

! $0 N/A

ND

OH

OK

OR

PA

sSC

SD

N

uT

VA

WA

wi

PR
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